MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

UlFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

'DATE AMENDED

Registration District No. ____

1.

PLACE OF DEATH
a. COUNTY

-—J ?.L.an-ry Registration District No, 4_@7 g_leglstur s No. ._“_5-1‘___-,_

~63-007474

STATE FiLE Nu

MBER

L g f;//C'@

2. USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before

a. STATE/YlssJVP b. COUNTYLdWr:” C’e admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

M jhher

TOWN

length of stay in 1b

/& yrs,

c. CITY
OR
TOWN -

Mihoboer

inside Limits

Yes i No O

c. FULL NAME OF (If NOT in hospitsl, give location)

HOSPITAL OR
INSTITUTION

Inside Limits

Yes " No O

d. STREEY
ADDRESS

{1 cutside, give location)

Retide on Farm

Yes [J Ne g’

[Pesidence

3. NAME OF DECEASED

{Type or print)

Middle

SYevady

First

£Ee

Semp

Last

Son.

4. DATE
OF .
DEATH

Month

2~ 9~ /23

Day

Year

" B

6. coloR OR RACE

white

7. Married [ Never Married (3
Widowedx Divorced [T

8. DATE OF BIRTH

10a. USUAL OCCUPAI'ION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

9. AGE (last birthday)

IF_UNDER 1 YEAR

IF_ UNDER 24 HR

o-/4~ Z??Qc' g7\ = léf
THPLACE (City and state or country)

Menths | Days

Heurs Min.

12. CITIZEN OF

WHAT COUNTRY

o LsA

OF HUSBAND OR WIFE

Pz@ps G{.‘ /
MLV cecpsed
/%ﬂ%t Gﬂfi«- edd ML er

INTERVAL BETWEEN
~ ONSET AND DEATH

Y A e .

during % of worlung tife ,?lred)
r i
13a. FATHER'S NAME

Aenry /45/7 er

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no; or voknown)| {If yes, give war or dates of serv
_T”?LL Yig
18 SE OF DEATH (Enter only ane cause per line
M ‘PART-i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

13b. MOTHER'S MATDEN NAME

aw’sd

16. SOCIAL SECURITY NQ. -

DOCUMENT

Conditions, if any,
which gave rise fo
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal
disease condilion given in PART | (a) .

DUE TO (b}

INSTEAD OF

PART 1If. If deceased was female was
there a pregnancy in last 90 days. )

o ves | ¥(no [ 0 Unknown
20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)

9. WAS AUTOPST
PERFORMED
YES [0 NOC

-20c. TIME OF
INJURY

20a. ACCIDENT
O

SUICIDE
O

‘HOMICIDE
O

Hou Month, Day, Year |

“wam,
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home,

WHILE AT WORK farm, factory, street, office bidg., etc.) ) '
NOT WHILE AT Wi RK a

21. 1 attended the docuuddromi&y 6_2 2' = ? - 6 Lnd last saw t&ali\m m_.z;Z""_G_l__

Desth ogcurred ot on the date stated sbove, and to the best of my knowledge, from the causes stated.
| Zzc. CATE SIGNJD

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

OR
TYPEWRITER RIBBON

22b. ADDRESS

USE BLACK INK

225. SIGNATURE {Degree. ‘or title)

23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATIPN (Cifv, tewn, or county}

_2"// - (765 /IDawff Yo v A AL pr

ADDRESS 25. DATE RECD. 8Y LOCAL REG. ATURE

26 REGST RS S}
M%2 — [Z. . ~G(3 A ;2 72 7ia 07

{Livensed Embalmer's Sntemenf on Reverse Suda)

SHOULD READ

(State)

o,

23b. DATE

BY AFFIDAVIT OF

ITEM NQ.




"5
LY Tl e . T .

* _STATEMENT BY 'LICENSED. EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~or-by i — Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb'.almer No. 3’? .9 7

s i E soR R P.O. Addressw_

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the dbove, constitutes; :grounds for revocation of license). ",

If embalmed by a STUDENT, he also shall sign in his OWN hanawntlng - AR ‘-]"'-.
If this body is not embalmed, fact shm_lld be so stated aboave. :




